Information Desk http://dx.doi.org/10. 4093/jkd.2012.13.1.44 People whose diabetes is under good metabolic control should not experience more illness or infection than people without diabetes. However, when any illness occurs in someone with diabetes, the potential for hyperglycemia, hyperglycemia with ketosis, hyperglycemia with ketoacidosis, or hypoglycemia exists and requires education and treatment to prevent exacerbation or even possible death. In some parts of the world where access to medical care, insulin, or parenteral fluids is problematic, the added metabolic stress of an illness in someone with diabetes can be life threatening. Many illnesses are associated with higher levels of stress hormones which promote gluconeogenesis and insulin resistance. Education about the effects of concurrent illness ("sick days") is a critical component of diabetes management and must be adapted to the educational abilities and treatment possibilities of the particular situations in different parts of the world. (J Korean Diabetes 2012;13:44-47) 
1. Diabetes care team should provide clear guidance to patients and families during illnesses 2. Never stop insulin (A) 3. Insulin dose may need to be increased or decreased (A) 4. Vomiting occurs in a child, considered insulin deficiency 5. More frequent monitoring of glucose and ketone levels 6. Simple sugar and electrolyte-containing fluids must be available for emergency 7. Underlying illness causing metabolic derangement should be diagnosed and treated 8. Appropriate treatment of fever should decrease risk of dehydration 9. Treatment of nausea and vomiting due to primary illness, hypoglycemia, insulin deficiency, or pump failure 10. Recognition of severe dehydration as this can cause diabetic ketoacidosis and coma 11. Recognize need for additional insulin:
a.2 5-10% total daily insulin dose (or 0.05-0.1 U/kg), short or rapid-acting insulin, every 2-4 hour elevated blood glucose, negative or small amounts of ketones b.2 10-20% total daily insulin dose (or 0.1 U/kg), short or rapid-acting insulin, every 2-4 hour elevated blood glucose, moderate or large amounts of ketones c.2 basal insulin -insulin pump treatment used, increased blood glucose and ketone monitoring 12. Written individualized guidelines for sick day management should be available. Education and periodic re-education should occur at least annually 13. Sometimes patients experience hypoglycemia rather than hyperglycemia (esp. in those with gastrointestinal illness) 14. Use mini-glucagon dose regimens 
